o el of oy FORM LM-30 o
Washingion. G 20210 LABOR ORGANIZATION OFFICER AND o015 o108
EMPLOYEE REPO'RT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPCRT.

1. File Number U - }2 3 Z é y 2. Fiscal Year Covered From:
[7:]/‘{'7_,] /[@wﬂ Through: Dj/‘aﬁ / Z-E’F?j

3. Name and address of person filing. 4, Nama, file number, and address of labor organization.

o (ims A DamsAe |l v Waimbar I AipeiAns Gicae Sa7_)

Labor Organization File Number { |

P.O. Box, Bldg., Room No., if any r . S . [ P.0. Box, Building and Room Number, if any[ . l

Street ET(I‘{FZ. Jélfdﬁc")’?’?nlfi‘r in l Street [ ) /‘ZC} S ;;?i/'%?ﬁ K/%T YA (}3 E
Sty | BRCTL 7T ' - | o LAzeocs
State i.I(' (. . ) ] 217 Code + 4 {_—QZZQ§:] State l..'l“(_—n.r : ' ZIP Code + 4 6

5. Position in Iaborcrganizaﬁon.i (/' "
[CE™

Pres: DealT

Enter appropriate data below If, during the past fiscal yaar, you or your spouse or minor child directly or indiractly had any of the following Interests
(except as speclfied in the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactichs {including leans) with, or detived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer {including trad2 name, if any). 7.a. Nature of Inierest, Transaction. or Income.

Name l

Trade Name, if any:'l l

P.0. Box, Bldg., Room Ne., if any r 1

7.b. Amount.
Street l - - j
City | } : , | ;
State I o "1 212 Code + 4 EW“
Signature

15, Signature and verification, The undersigned declaras, undsr penalty of Perjury and other applicable penaliies of the law, that alt of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comract, and complete, (See the section on penalties in the instructions.)

Signed%\kﬂﬁq/__/ 49/ On r?,%/;—aS} 1 630 L/q 7 O[-)ﬁb / |

Date !eph?ne Number
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary valu

e from a business (1) a

substantial part of which consists of buying frorn, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represants or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).
Name L”Q é@ )f[ /U’IL(_, T Cﬁ TL 04 !EJ{E Y

Trade Name, if any: i %

P.Q. Box, Bldg., Room No., if any f i
sweet| /295, B.UTErLict 10D |
o LAogocsE o o]
state | A S0 "} 2IP Code + 4 @éﬁ&j&dﬁ;‘:

4

a3

9. Business deals with:

M a. Labor Organization
D b. Trust
D c. Employer

10. If 9.b. or 9.¢. is checked give trust or emplover's name.,

11.a. Nature of such dealing.

Name . i
| i

P.0. Box, Bldg., Room No., if any | i

Trade Name, if any:

Street |

Temning £nd  doa

11.b. Approximata dollar valite of such dealing. I .- i

|
city | o S
State | ZP Coda+d | |

12.a. Nature of interest held or income received.

1

Dinner expense Lo Hproen
..@'ﬁﬁ'bﬂ'ﬁq_t'{) 4/ Dinnecr

!
1
H
i
| ) v

3,

=

T

12.b. Amount.

C. Received from any employer {other than an employer toverad under parts A and B above)
or from any labor relations consultant to an emiployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant
{including trade name, if any).

Name | ]

Trade Name, if any; I !

P.O. Box, Bldg., Room No., if any i

Sireet f - : I
city | '
Stato | | 2P Godeva [ - ]

14.a. Nature of payment.

13.b. Is the Business an Employer D

or Consuitant [::]

14.b. Amount of payment.
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Name of Person Filing

File Humber U-

8. Held an interest in or derived income or economic banefit with monetary value from a business (1) a
substantial part of which censists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or sefling or leasing directly or indi

irectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

|

T
Trade Name, if any: |

P.0. Box, Bldg., Room No., if any l
swet, /2. 95  Builentiel d

L4
City V2O S
State :ﬁ(ﬁ,( ! ZIP Gade + 4 ] éc,ZWSOW.z.J
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9. Business deals with:

Vb

")_Q/a. Labor Crganization
D b. Trust
l:] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name l

Trade Name, if any: |

P.C. Box, Bidg., Roem No., if any

11 a. Nature of such dealing.

Wb Thery ZELCpnocs  BerieAT SpnD
2 locpC Zof

we' R

Streeti ] ) .
11.b. Approximate dollar value of such dealing. [ T

City l ! 12.a. Nature of interest held or income rff%alved

stoe | P Code + || Ke&)m BueemenT” T

tate ! Topcodesa| ] 1/776’/’1(-' 5}{,4%/’) 565 7o ﬁ?fCAJ:) /U(“bd 7
\TnvsTee (onfenence s ¢Ake Juen s
«6/0219/9 1‘0/70»4’7 Z/Z,j/g ¢f To6 2/25/"9/ \—j’
L_EC%,”D /f/eq?(f’, UIAS S poaselEd By 77%

TervATien (. - Lpin b
DT 0 s

12.b. Amount.

U IT92% 00

C. Received from any employer (other than an employer zovered unde
or from any labor relations consultant to an ernpioyer any payment of money

r parts A and B above)
or other thing of value,

13.a. Name and address of Employer or Labor Relations Censultant
(including trade name, if any).

Name |

Trade Name, if any:

P.Q. Box, Bldg., Room Ne., if any

Street | !
city | o
State | | ZIPCode <4 | ;

14.a. Nature of payment,

—
13.b. Is the Business an Employer [«}

or Cansultant [:I

14.b. Amount of payment.
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To: U.S. Department of l.abor

This represents my good faith effort to reconstruct the reportable occurrences for the
period January 1, 2004 to December 31, 2004, These are my only LM-30 reportable
transactions. I am filing this form in order to qualify as part of the DOL amnesty filing
for 2004 and the prior five years.
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Print Name:. /(’?7?’?(:'3 /7’1///’//757[/52 P,




